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I. NON-SIMULTANEOUS BIIATERAL CARCINOMA
OF THE BREAST

T. Brannon Hubberd, Jr., M. D.

The occurrence of carcinoma in the
remaining breast after radical removal
of the first breast for cancer is a
phenomenon familiar to most surgeons.
For a number of years various men have
discussed the question of whether or not
the incidence of later carcinoma in the
second breast is sufficiently great to
warrant routine prophylactic removal of -
the contra-lateral breast at the time of
treatment of the first carcinoma, How-
ever, available stetistics have not made
such a thesis generally acceptable, and
as far as 1s known, there are few emphatic
proponents of such a practice today.

In 1950, 2 patients who had had a
cancer of one breast, underwent prophy-
lactic simple mastectomy of the opposite
breast at the University Hospitals. In
both breasts minute cancers were found,
the emallest being 3 mm. in diameter and
being invisible grossly, having been
picked up on random sectioning of the
breast. Encouraged by these findings,

a study of the problem was undertaken
which has been composed of 3 phases:

1. Examination of a group of our
own past cases to determlne the
incidence of non-simulteneous
bilateral carcinoma of the breast.

2. Examination of the latter cases .
to see if they presented some
common factor that would allow
one to prognosticate such a
happening at the time of treat-
ment of the first breast.

3. Prophylactic simple mastectomy
of the opposite breast in current
cases of breast cancer, with
thorough examination of these
opposite breasts.

Incidence:

Although this study is primarily con-

cerned with the problem of non-simul-
taneous bilateral cancer, a review of
the literature quite naturally finds.
both simultaneous and non-simultaneous
cases intermingled. William Nisbetid

in 1800 described the case of a forty-
year-0ld woman with simultaneous bilater-
al "cancer" of the breast. Velpeau?3

in 1838 wrote of excising the right
breast, only to have a "scirrhous" tumor
appear in the left breast shortly after-
wards. Since that time case reports are
found quite frequently, and early text-
books spoke of the clinical picture
casually. The individual description

of such patients is of no particular
import today, per se. It may be said,
however, that reports of 171l such cases
have been found.

A number of reports of breast cancer
cases appear in the literature, which
give the incildence of bilateral cancer.
As such, however, they are of varying
significance for they have no common
ground., Thus the length of follow-up
varies or is not stated. Same include
both simultaneous and non-simultaneous
cages, or this factor is not clarified.
Some include all cases of involvement of
the opposite breast, while others include
only those that the author (according to
variable criteria) considers a probably
new primary. Only those gseries that pre-
sent the greater amount of detail, and
are therefore more lucid, will be dis-
cussed.

Kilgorelo in 1921 reviewed 1,100 un-
gelected cases of carcinoma of the breast
from the University of California Hospi-
tal and from Johns Hopkins. In 659 of
these, results were known for three
years or more after operation. In the
entire series of 1,100 there were 37
cases (3.36%) of bilateral carcincma, 13
simultaneous, and 24 (2.2%) consecutive.
Of the latter cases he rejected 1l as
being probably metastatic, based either
on early occurrence in the second breast
(2 ~ 30 months) or on occurrence in the
second breast coincident with metastases
elsewhere, This left 13 cases (1.17%)
which developed carcinoma in the opposite
breast, suggestive to him of a new and
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independent neoplasm. Kilgore's over-
all percentages were made on the basis

of his original 1,100 cases, However,

it is to be-noted that only 659 of these
were followed three years or more. Also,
he discarded those casea occurring within
an interval of less than 30 months, some
of which could conceivably have been due
to true multifocal origin. Rased on
those cases living at five years (162
cases), Kilgore computed that 12-or 7. 3%
of them developed a carcinoma in the
cther breast, and 9 or 2.5% of the C6
ratients llvlng at elght years.

Lewis and. Rlenhoffl3 in 17531 reviewed
250 conasscutive cases of carcincmmsa of
the breast from Johns Hopkins. In 45
cases (L4.7%) there was bilateral disease;
14 {1.5%) were tilateral on admission,
and 31 (3.2%) had non-simultaneous in-
volvement. Of the latter group, the
second breast became involved within two
years in 14 cases. The interval ir the
remainder ranging up to 20 years. The
pros and cons of metastasis versus & new
primary in these cases was not discussed.
This study covered the period 1882 +to
1631, the year .of publicaticn, so it i3
apparent that the more recent cases
might well have developed a carcincma in
the other breast in ensuing years.

Harrington in 1946 reported 212 cases
of operable, non-simultaneous, tilateral
carcinoma of the breast. He camputed
this as 3.4% of a total of 6,361 cazes.
The interval between the occurrence of
cancer in the two breasts varied up to
28 years. It should be noted, howevser,
that he included in the series a number
of patients who had teen followed for
oenly five years or less. Not listed as
bilateral were that group of cases (esti-
mated by Harrington to be an cqgual, if
not a greater number) which developed
sarcinoma of the remaining brsast but
were inoperable due to other metastases
from the first breast

More recently Desaive has reviewed
1373 cases of mammary cancer seen over a
z3-year period at the Universi ty of
Liege.

as "simultaneous", "bilateral" (i.e. con-

The bilateral cases are classified

secutive), and "contralateral" (i.e.
cccurring coincident witn .skin, lymnhatic,
or visceral metastases and appearirg

Te motastatic themselved, ragther nhan a,
new cancer). <There were 46 /9 .3%) cen- -
secutive, 'bilateral" cancers and Lk
cases in which carcincme appeared in the -
opposite breast, -but suggested & metas-
tasis. A detailed description of the
length of fcllow-up of all cases 1s noit

‘ given3.

In any discussion of multiple cencers,
the immediate gquestion arises as to the
nature of the second tumor. Varicus
criterie have been offered for deciding
whether this second tumor iz a new pri-
mary of a metastasis. Freguently guoted
Ty 1T are Billreth's criteria, which are
that each tumor must hkave & different
hiztological picture, that they must a=
rire in different lOC&thﬂS; and that
each tumor mus® produce ite own npetas-
tasis. As emphasized bty Warren-“, the
latter stipulation ig entirely toc!
strict since many primary tumors. treatea
today are without metastasss. AS re-
lated to tilateral breast carcincmas, it
is also aprarent that a difference or
similarity in histolcgicel cenfiguration
is of no significance. /Any one breast_i
carcinoma may vary merkedly in any two
microscoplc fields, and on the other hard
two bhreast cancers, each fram a diifferent
irdividual, may be indistinguishatrle -
under the microscope.

It has been shown anatomically that
the lymphatics of the skin of the two
memrary regions are continuous across
the midlinel?s %. Oelsner also wrote of
the demonstration of lymvhatic ccllectiing
trunks extending from ores mammary region’
to the sunrauL%vicu¢ar region of the
opposite sidel Clinical evidence of
these facts is seen not infrequently in
multiple skin metastases extending a-
crogs the midline, or occasionally in
metastatic carcincma in the orposite B
axilla or supraclavicular region without
apparent involvement of the adjoining
breast. The possibilities of any tumor
in the orrcsite breast being metastatic
are thus always present.
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It has been suggested that the second
tumor is more apt to be a new primary if
the interval between the apyearance of
the two cancers is longer. Though such
a fact may be suggestive, none the less,
metastases can occur after many years of
guiescence, and conversely it is certain-
ly within the realms of possibility that
a tumor occurring in the second breast
after only a short interval may be a
nevw primary.

Prolonged survival without metastases,
after removal of the second breast, sug-
gests strongly that the latter was a new
tumor. Such was the case in several of
our cages to be presented below. Never-
theless, the occurrence of metastases
shortly after or concocmitant with the
appearance of cancer in the second breast
is by no means prima facie evidence that
the second cancer is definitely metastatic.

Our original purpose in this work was
to evaluate the thesis of prophylactic
removal of the opposite breast when first
confronted with a breast cancer. Since
the question of metastasis versus a new
prirary cannot be answered definitely,
it was felt that it would be better to
include a few metastatic bilateral breast
carcinomas, rather than to omit & few
true bilateral primary tumors, for though
surgical aggressiveness in our approach
to the cancer problem must be moderated,
none the less, it is probably better to
veer & bit to the radical side of the
ideal rather than to the inactive side,
On this basis, the only criterion we have
used for calling a case bilateral carci-
noma of the breast is microscopic evidence
of such a tumor in both breasts. To a
certain extent the cases have been in-
voluntarily chosen with an eye to the
probability of the second breast being a
new primary. TFor there were 12 other
cases that developed gross carcincma in
the opposite breast, but which were
treated only with radium and/or x-ray
without biopsy, due to the extensive
local or distant metastases from the
first breast cancer. These have not been
considered bilateral because the second
breast tumor was not biopsied or proven
pathologically. As a matter of fact, the

description of the lesions in most of
these cases strongly suggested direct
spread from the first breast.

For the present study, the case re-
cords were examined of all microscopi-
cally proven breast carcinomas in the
female which were reviewed in the Surgi-
cal Pathology Department of the Univer-
sity of Minnesota Hospitals from 1932
to 1939 inclusive. The records of four
patients could not be found ard this
nuber is not included. The remainder
constitute 275 consecutive patients with
a microscopically proven carcincma of
the breast. Three cases were first seen
with sinultaneocus bilateral involvement
of both breasts. These have been de-
leted and henceforth the total will be
considered as 272. Of this number, 17
or 6.2% were cases developing non-simul-
taneous, microscopically proven, carci-
noma in both breasts. Eight of these
cases had had the first breast treated
elsewhere and came to us for treatment
of the second breast. Nine cases pre-~
sented with involvement of the first
breast and developed carcinoma of the
second breast during follow-up. In most
cases the microscopic slides have been
secured and the diagnosis of carcinoma
confirmed. However, the slides of 12
tumors could not be found. The diagnoses
in these cages are with one exception
based upon the pathological reports of
staff pathologists at the University of
Minnesota. 1In one case the diagnosis
was made at a neighboring hospital by a
pathologist, known to us and considered
carable. As stated above, there were 12
cases (4.4%), which developed clinical
signs of carcinoma in the opposite breast,
but which were not bicpsied, and which
strongly suggested metastases.

It is, of course, aprarent that the 8
cases who were first seen by us after
having had one breast removed previously,
represent a select group in that they are
vatients who survived their first breast
cancer and lived to develop a carcinoma
of the other breast. There is also a
possibility that such cases, developing
a later carcinoma in the second breast,
might be selectively referred to a Uni-
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versity Hospital as an unusual problem.
From the point of view of total risk
incurred by any individual petient pre-
senting herself with a unilateral carci-
noma of the breast, it may be therefore,
that a clearer picture is seen 1f one
ignores these 8 cases and calculated
the incidence of non-simultaneous ti-
lateral breast carcinoma in the 264 pa-
tien*ts that presented with carcincma of
the first breast. Thus of 264 patients,
9 (3.4%) developed micrescopically proven
carcinoma of the opposite breast, and
12 developed clinically apparent carci-
noma, of the opposite breast, the latter
cases suggesting a metastatic origin

to the attending clinicians. Such a
calculation is of interest in that it
takes into consideration the patients
that die shortly after .opsration and
thus from a practical viewpoint are not
concerned with this problem.

This incidence is not a complete one
aince not all cases have been followed
to death., However, that it is a repre-
sentetive one is suggested by the fact
that of the 243 patients who have never
developed a bilateral cancer while under
observation, 50.& lived 5 years and
29.2% lived 10 years. OCne hundred seven-
ty-four cases have been followed to
death; 69 patients were last seen alive,
59 after teing followed for 10 years or
more and 10 after being followed 8 - 9
years. Of these 69, 9 cases were last
3een with advanced metastatic disease,
leaving 60 patients who might still
ultimately develop a cancer in the other
breast.

Such incidence rates are, however,
inadequate for comparison, nor do they
give a true picture of risk, due to
veriation in length of follow-up in
different series. For this latter pur-
pose, the utilization of "risk years" of
observation as suggested by Warren=?
seems a sulitable method. Therefore, wo
have calculated the total number of years
of observation of these 264 cases seen
by us with their first cancer. The
follow-up in the bilateral cases is com-
puted only up to the development of the
second tumor, ranging from 9 months to

9 years. Thus during a total of 1540.5
years of observation, cancers developed
in the opposite breast in 9 cases oOr

5.8 cancers per 1,000 risk years of ob-
servation. If one segregates the cases
according to age, thoge patients develop-
ing their first cancer before ths age of
50 years developed 6.3 cancers in the
opposite breast per 1,000 risk years.
Those patients develoning thelr first
cancer after the age of 50 years, devel-
oped 5.4 bilateral cancers per 1,000
risk years.

As a control group, the total cases
of breast carcinome reported to the
Conniecticut State Cancer Registry for
the years 1935 - 1946, were divided by
12. This number which has been classi-
fised according to age, we have assumed
as a yearly occurrence rate. Trom the
U. 8. Census for the female population
of Cormnecticut, according tuv age, for
the year l9h021, vwe have then computed
the incidence of breast carcinama for
the various age groups. ZFrom the point
of view of period of observation our
cases likewise were observed mainly over
the period 1935 - 1946. Frum this stand-
point, then, the two groups are fairiy
comparable, The difference in geograrhy
has been necessarily ignored. Though by
no means & perfect control group, incid-
ence of carcinoma remains yet to be com-
pletsly tabulated, and the extensive
labors of the Connecticut Cancer Registry
appear to present as complete a picture
as is available todaylh,

As may be seen then in Table I, the
Connecticut female population of 30 - 49
years showed an incidence of breast cen-
cer of 0.51 per 1,000 population. Where-
as, our cases of breast carcinoma in the
same age group showed an incidence of 6.3
per 1,000 risk years. The Comnecticut
figures for 50 years and above show an
incidence of 1.2 cancers per 1.000, as
compared to 5.4 per 1,000 in the breast
cancer 8eries. Grouping all ages to-
gether, there are 5.8 cancers per 1,000
risk years in our breast cancer series
as ccmpared with 0.84 cancers per 1,000
females in the Connecticut population 30
years of age and above.
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TABLE T

BREAST CANCERS DEVELOPED
PER 1,000 RISK YEARS

30 - 49 50 -
Total Yoars Years
Breast
Cancer
Qases 5.8 5.3 5.4
Connecticut
X=14,517 X=k4,9 X2=2,58
P =<0.05 P =<£.05 P =>0.10

The above findings are not incompatible
with those of Kilgore, Harrington, Lewis
and Rienhoff, ard Desaive, though the
period of observation in all series is
not known and an exact compariscn cannot
te mads. The evidence suggests that
there 1s an increased risk of cancer of
the opposite breast in those patients

-developing their first cancer before the

age of 50 years; but there is no evidence
that these women over 50 years experience
an increassed risk.

To the 17 cases of non-simultaneous
bilateral carcinoma found in our 1932-
1939 series, we have added 9 cases that
occurred among hospital admissions since
1939. Thiag total of 25 consecutive cases
has been analysed from various standpoints.
The information to be recorded has been
gleaned mainly from the case histories,
the pathological specimens, or from cor-
respondence with the patient or her family.

Location of the tumors:

In only one case were both cancers in
the medial guadrants of the breast. In
f cases elther the first or second can-
cer vas in the medial guadrant, but the
contralateral cancer was then in either
the lateral hemisthere or in the nipple
line. Twenty-two cancers were in the

lateral quadrants, 16 were in the nipple
line, and the location of 5 tumors could
not be ascertained.

Since location in the medial quadrants
might be suspected as evidence of metas-
tagis rather than & new primary, it is
of interest that that patient with 2
medial tumors is living and well 17 years
after her second mastectomy. The 3 pa-
tients, in whom the second tumor occurred
in the medial quadrants, lived 4, 5, and
16 years after their second cancer, the
latter two ratients being still alive.

Interval Between the Two Carcinomas:

The interval between the occurrence
of carcinoma in the two breasts varied
from four weeks to 32 years, the second
cancer occurring within 5 years or less
in 16 cases, and within 10 years in 22
cases (84%). The time of occurrence was
considered the time of patholcgical diag-
nosis. The date when the tumor was first
noticed by the patient or doctor was not
used due to the known subjective vari-
ations in this regard. A carcinoma
occurring within a short pericd in the
oppesite breagst would certainly suggest
a metastasis®O. However, a number of
those cases having short intcrvals be-
twoen the two cancers have lived for
prolonged pericds without recurrence.
Such a course tends to rule agairnst the
gsecond rreast being metastatic.

Node Involvement and Survival:

In relation to the first breoast, there
was axillary node involvement in 12 cases,
no node involvement in six cases, and in
8 cases the nodes were either not de-
scribed or sectioned, or only a simple
mastectomy was done without removal of
the axillary nodes. In rogard to the
second breast, there was no node Involve-
ment detected in 10 cases, positive node
involvement 1n 9 cases, and in 7 cases
the nodes were not mentioned or ssctioned
or a simple mastectomy had been done.

In those where the lymph nodss wers de-
scribed as uninvolved, only three or
four nodess wers usually sectioned; so
this negative finding must be considered
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with reservations.

Treatment consisted of radical mas-
tectamy in all cases but three. In the
latter, simple mestectemy was done.
Prophylactic postoperative x-ray therapy
wag utilized in a number of cases. The
whole group presents an average survival
time of 5.27 years from time of operation
on the second breast. Twenty cases had
their second mastectomy five or more
years ago, and of these 11 (55%) lived
five years. ©Such a survival rate sug-
gests that these lesions were seperate
primaries rather than metastasss in many
instances. As would be expected the
survival time following the first cancer
was unusually long. Twenty-three pa-
tients had had their first cancer removed
five or more years ago, and 19 (82.6%)
of these survived 5 years after the first
cancer., Of those whose first cancer vas
removed ten or more years ago, there
were 20 of whom 15 (75%) lived ten years.

Age at First and Second Breast:

Kraus and Kline in 1926 reported a
case of consecutive bilateral breast can-
cer in a 16 year old girl*+. As regards
age at time of occurrcnce of the first
breast cancer, the youngest patient in
our series was 32 years, and the oldest
was 67. Sixteen of the 23 cases were
under 50 ycars when theilr first cancer
developed. This proportion, 61.5% is
somewhat larger than the proportion of
the 249 unilateral cases under 50 years,
96 cases or 39.5%. Similarly the mean
age of the Pilateral cancers was 47.9
years, as contrasted with a mcan age of
54,2 years for the 243 patients in our
original series with wnilatcral carcinoma.

These findings are consistent with
those of Desaive3 who found that of 46
non-simultaneous bilateral breast cancers
the peak of incidence in regard to the
first breast was at 45 years as campared
to 55 years for a control group of 1,318
cases. Likewise, he found the mean age
of his bilateral breast cases to be
48,09 yoars at time of occurrence of the
first carcinoma, as campared to 54.55
years in the case of the unilateral carci-

nomas .

One might, therefore, expect patients
in the younger age groups to show a
greater risk of developing carcinoma of
the opposite breast. Of those casecs
seen by us with their first breast can-
cor before the age of 50, there were
100, of whom 4 or 4.0% developed a carci-
noma, of the opposite breast. These find-
ings show a slight, but certainly not
significant, increase over the incidence
ratos in the 164 patients who developed
their first cancer after the age of 50
years (3% bilateral cancers).

From the point of view of risk years
of observation, the 100 patients under
50 years at the time of their first can-
cer, were followed for a total of 628
years or with the developmont of 6.3
cancers In the opposite breast per 1,000
risk years. The 1€k patients over 50
years were followed for a total of 912.5
years or with 5.4 cancers per 1,000 risk
years. :

One is unable, therefore, to draw any
conclusions as to a greater risk per unit
of time of non-simultancous bilateral
cancor in those patients developing their
first cancer at an early age. It is
suggestive, however, to note that those
6 bilateral cancers, wherein the interval
between the two cancers was 10 ycars or
more (12-32 years), all developed their
first cancer before the age of 46 years.
It might be that a relatively large pro-
portion of the bilateral cases develop
their first cancer at any early age, be-
cause such cases are the ones that live
long enough to develop their second can-
cer,

Sexual History:

The menstrual histories regarding
menarche, frequency, dysmonnorhea, et
cetora, presented nothing unusual.

As regards the time of menopause and
its relation to the occurrence of the two
breast cancers, a slight shift to a
younger age group than usual is again
reflected here, the first breast becoming
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involved before the menopause in 15 of
the 26 cases (57.7%), as ccompared with
30.0% in the unilateral cases. This
finding coincides with that of Desaive,
who reported that of 46 patients with
non-simultaneous bilateral cancers, 59%
developed their first breast cancer be-
fore the menopause, whereas 1259 uni-
lateral breast cancers occurred before
the menopause in 29% of the cases.

If one separates our original series,
of cases as regards the relation of the
first cancer to the menopause, one finds
again a slight, but not significant, in-
crease in risk. The 92 cancer patlients
before the menopause developed 4 (L4.3%)
bilateral cancers; the 172 ratients de-
velcping their cancer after the mencpause
developed 5 (2.9%) bilateral cancers.

All patients wore married. Twenty-
four patients had had from one to ten
children, an average of. 2.7 chlldren.
Two patients were nullwparoas. 0f the
176 unilateral cancer ratients, of whom
the Information was avallable, 140 parous
patients had an average of 3.2 children,
with 29 nulliparous patisuts, and 7
gingle patients. These findings are in-
teresting in light of the suggestion not
infrequently seen in “the literature that
patients with cancer of the breast in-
clude an inordinately large proportion
of single women and that cancer patients
have fewer children then the populatlon
et largeld, 2

In any discussior of the develo;ment
of non-simultanecus bilateral breast
carcinoma, the influence of pregnancy
cccurring afier the first breast is a |
factor of interest. Trout®e in 1921 re-

porved 31 cases of treast carcinome be-

low 40 ysars of age. Two of these pa-
tients bvecame pregnant after treatment
cf the first breast. Both cases develop.
ed carcincma of the opposite breast dur-
ing or following their pregnancy,.al-
though in only one case was the second
tumor examined microscopically. Trout
also wrote tn a number of physicians, and
received reports of 15 ‘cases where preg-
rancy occurred after a primary breest
carcinoma was removed. Thirtsen of thesc

subsequently developed carcinoma in the

opposite breast, there ensuing fram <
to 10 years between the first breast cen-

~cer and the pregnancy.

Brooks and Proffit? have recently con-
cluded that there is no evidence that
pregnancy is influential in originating
a breast cnacer; and, therefore, that,
if a unilateral breast cancer 1s com-~-
pletely extripated, pregnancy can bhe
permitted without fear for the other
breast. They present 5 patients wno be-
came pregnant after operative removal of
a cancer of one bredst. None of these
developed a carcinoma of the opposite
breast. However, it should be noted
that the ohe case, that had been followed
for % years after pregnancy, had an
origLnal lesion, the malignancy of which
was admittedly in dwsyute. 0f the other
L cases, one died 2 months after delivery,
one was pregnant at the time of writing,
and the other 2 had been followed 2
months and 1 year . respectlvely.

Of the 46 cases of non-81multaneous
bilateral breast carcinoma renorted by
Desa¢ve3 there were 2 cases in which he
observsd_”thevcoincidence of a pregnancy
and the develorment of a cancer in the
second breast"., One of our cases de-
veloped her first breast cancer in 1chy
at the age of 37 years, had two.children
in 1946 and 1948 respectively, and de-
veloped a carcinoma of the opposite
breast in 1951,

Such isolated cases are, of course,
of little significance, the rather strik-
ing report by Trout presents all the
hazards of any 1nvest1ratﬁon carried out
by mail, and microscopic verification was
not con;1xmsd_1n the paper. Nevertheless,
until more evidence is avallable to con-
firm or deny the possibility, it would
seent well to look upon'pregnancy; follow-
ing apparent ' cure of a breast cancer,
with some qualms in relation to the other
breast, 1f for no other reason.

Of the .15 bilateral cases developing
their first cancer before the menopause,
none were sterilized.. However, of the
82 unilateral cancers, which occurred be-
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fore the menopause, only 18 were steri-
lized, so this finding is of little
significance alone.

Heredity:

That there is a familial factor in
the develomment of breast cancer is gen-
erally agreed upon today. However, the
study of this subject in the human has
necessarily been based upon isolated case
reports or on statistical data. The con-
clusiveness of the latter has suffered
due to lack of completely comparable
control groups, and moreover the report-
ed cases of breast cancer in relatives
are in most papers unconfirmed. DNever-
theless, falrly large statistical studies
by several workers strongly suggest that
breast cancer occurs more frequently a-
meng the relatives of breast cancer pa-
tients than would be exgected in the pop-
ulation at largel’

Should there be a femilial predis-
position to breast cancer, however, one
might expect both breasts to bs equally
sensitive, It is interesting to note,
in this regard, two isolated case re-
yYorts, which, while they are alone in-
conclusive, are none the less suggestive.
Handley® in 1938 told of a family of 5
sigters, of whom 2 had bilateral carci-
nome of the breast, one a probable (un-
biopsied) unilateral carcinoma of the
breast, and one had both breasts am-
putated for "proliferative mastitis",
and the flftn had x-ray and radium treat-
ment for "mastitic Lnduratlon Wood
and Darling in 194327 reyorted an in-
complete pedigree of 4 generations of
one family. There were 4 cases of bi-
lateral breast carcinoma. In the third
goneration all three sisters had breast
cancsr, two bilateral and one unilateral.
A Temily has recently been called to our
attention in Saint Paul, in which there
are 6 sisters, of whom 5 have had breast
cancer, 2 bilateral and one probably
bilateral.

An effort has been made to find how
many of our 23 cases of bilateral breast
carcer present a family history of the
disease. The latter finding has been

compared with the pedigrees of a group
of unilateral breast cancers.

In the case of the bilateral cancers, e
family histories were obtained by corres- i
pondence or personal interview with as
many members of the 26 families as {
possible. Most reported cases of cancer :
in relatives were confirmed by elther
the death certificate or the pathological
report or a letter from the attending
physician.

As a control group, 306 consecutive
cases of breast cancer were studied from
the files of the Dight Institute. Six
of these were bilateral cancers and as
such have been deleted as controls. Five
of these bilateral cancers were &also pa-
tients previously included in our 26
original casea. The cases cn the files
at the Dight Institute are patients seen
consecutively in the Qut-patient Depart-
ment of the University Hospitals. The
diagnosis of cancer in relatives has ‘
been confirmed in most cases. The pa-
tients are quite comparable to ours in
regerd to background and envirorment.

The age distribution is similar to that
of the unilateral cancers in our original
serles.

In neither our 23 cases nor the pedi-
grees of the Dight Institute is the in-
formation felt to be sufficiently com-
plete to compare all members of the
family. The information regarding
mothers and sisters however, is felt to
be sufficiently reliable to allow for
statistical analysis. In 2 of our bi-
lateral cases the fate of the patient's
family is unknown and untraceable due
to their location behind the Iron Cur-
tain. Therefore, these 2 cases have been
delected from our series, leaving a total
of 24 bilateral breast cancers in the
ensuing discussion. Such a number is
small but may be accepted as adequate
for biological statistical analysis.

O0f these 24 bilateral breast cancers,
11 patients had a mothor or sister with ¢
carcincma of the breast, (10 proven, 1 ;
probable but unconfirmed). Of the 300 -
cases of unilateral breast cancer, 27 pe-
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tients had a mother or sister with
breast cnacer (24 confirmed, 3 prob-
able but unconfirmed). This difference
in incidence, 45.8 per 100 as compared
to 9.0 per 100, 1s striking. However,
there is & possible fallacy in that the
numuer of the sisters and thelr ages
¢ouid infliusence such results consider-
atly. Therefore, the sisters have besn
acaregated according to age.

Among the bilatsral cancers there
wers 25 sietors, at least 60 years of age
@ over with cencer. Of these 28, there
were 5 hreast cancers (21l.44), Among
the unilatceral cases there were 315 gis-
ters of &0 or over wiih cancey, ol wham
2z (6.%%) had btreast cancer (Xe = 5.k0;
P =<C.02).

Arong the mothers, 24 mothers in the
bilaterzl group developed & breast can-
cers (25.0%); whils in the unilateral
group 300 mothers developed § breast
cancers (3%) (X2 = 2k.64; F = <0,001),

It i striking thet 20 (83.3%) of
the tilateral cases showel cancer in one
or mors msmbers of thoir immedlats fami-
ly (mother, father, brother, or sister).
fmorg the 300 unilateral cases, 116 (38%)
showed 2 similar picture. When calculatad,
teking intc ccnsideration the number of
trothers and sisiers or at least 60 yrs. or
over with cancer,the difference ig less
impressive howsver, (21.5% in the bilater-
al cases, 13.4% emorg the unilateral
ceses).

Of the 24 mothers of the bilateral
cases, 12 (50%) developed cancer of scme
kind, as compaved to 15% of the mothers
of the vnilateral ceses. However, if
onc daletes the lLreast caricers, there
is not then a significant difference in
the incildence of cancsrs other than the
breast (25 of mothers in the bilateral
cases, 12% of mothers of the unilateral
cases). (¥ = 3.33; P = <0.1)

As presviously stated, records are not
felt to bs camplete as regards more dis-
tant members of the fumily. However, 1t
is of interest that of the 24 bilateral
cancer cases, 15 (62.9%) showed a family

history of breast cancers in any rela-
tive. Of these 15, 3 gave a family
history of bllateral hréast cancer, ard
2 had more than one relative with breast
cancer. This proportion (62.%¢:) con-
treste witn the unileieral cancers, who
gave & famlily history of treast cancer
in any relative in 46 cases (15.3%).

Twer.ty-three of the 24 patienta gave
a family history of scums kiud of cancer,
and 20 of the 24 patients presented mul-
tiple occurrence of cancer in their pedi-
grees.

Cne hesitates to make cornclusicns
from such small numbsrs. IHowever, the
apcve findings suggest strongly that pa-
tients with bilateral breast cancer show
an incrsase in breast cancor among thelr
relatives, especially in regard to
mothers, One might infer that that case
who presents hersslf with a firet rreast
carcer and with a family history of
breast cencer suffers a greater risk of
developing cencer in the oprosite breast.
Though such generalizations are fallible
in such a small series, none the less,
prophylactic removal of the opposits
broast in such a patlent would in cur
cases have taken care of 62.5% of the
patisonts.

FPathology:

Hardloy”’ in 1936 wrote that “when a
breast has suffered fran chronic rashtitis
and cancer, the other breast is likel
in the courss of years tc fcllow the same
course”. iHe described such a case, and
suggested that when carcinoma and "chronic
mastitis” occurred in one breast, the
other breast should be treatesd by sither
simple mastectamy or x-ray. Sistrunke©
in 1921 stated that if carcinoma appeared
in one breast and the other breast was
the seat of "definite mastitis", he did
a prophylactic simple mastectmy of the
latter treast.

From the point of view of clinical
evaluaticn, however, in only one of our
cases was the first breast roted to con-
tain other masses or cystn, or described
in any way that would suggest the presence




of cystic disease. The second breast
(i.e. the breast which later developed
tumor) was descrited in a
Tashion in only 3 of the 26

. In only one case were both the
Tirst ani the sscond treast deacribed as
This case, included in the
arove listings, was also the only case
:n whichn the cystic diseass was describ-
od as "massive, involving the whole
Lreast"; the patient also gave a history
cf breast cancer in 2 maternal cousins.

An ﬁval‘a+ion of our cases frcm the
nCint of iew of microscopic "eystic
Zisease" is nhandicapped by the fact that
n only one or two cases were the gross
cycimens ¢f the entire breast availabls.
ig;nal pethologist's reports described
rogs and/or microscopic "cystic dis-
e
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¢’ in 3 cases in relation to the first
ast and i1 3 cases In relation to the
e~ord treast. However, the fact *thav
such pathology was not meniioned does
rot rule out its Presence, since such
additioral doscription in relation to a
cancer may well seem suserfluous o a
patliologlat, not particularly intsrested
ir this asgrect. :
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T.e mircrosconic slides were available
cn 50 of the 92 breasts. Tnese sections
in wny inwividual case usually consisted
onz Ccr two secticns through various
cf che tumer. Views cf the non-
LT breast tissue wers relegated
254 lobules found at the edge
Tor sections, and in only one
r o cases had secticns been cut of
broast tlszue away from the area of the
oY,  The micrceacosic sechicns wers
ccarared with similar slides of the
Lrendtc of zhose satients in ocur original
$ar.es Wiu had fived 9 ysars or morse
without develcpirg a tumor in ths cther
trzast and whe vere of the sams age
grovo. In relavion tn ductal dilatation,
evuthellal hrperylasia, and the presznes
of "auvcerine” eyithelim, there was a
slight preovnndervance in the btilateral
trsasts sspacisily a3 regerds "apccrins”
spitholim, Tita differencs was rot
m&fLav; ncuever, and It is cpparent that
any sucia comravison should Incivde very
carsfal exam.nnlion i *tune whole Trsust,
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end concluaicns based on a less thor-
ough exeminatinn would re dangercus.

The tumor types pressnted nothing
wnusual or characteristic. Of the 26
cancers of the first breast, the sec-
tiona were available in 18 cases. Oae
of these was a Paget's cancer with in-
traductal carcinoma, ons was a low grade
adenocarcincma of the ninple, and the
remaining 17 cases shewed adenocarcinoma
of varying degress of differentiation
and with stroma containing verying de-
grees of fibrous tissue. Of the latter,
3 cases presented a picture consistent
with a "medullery" carcinoma. The other
14 cancers were adenccarcinimas, growing
in a rather abundant fibrous stroma, and
consistent with the piciurz =zecn in
acirrhous tumora. The 8 cancers of the
first breast, on wrich slides were not
available,'were descrived only as adano-
carcincma' or "szcirrhous carcinoma'.

Of the 26 cancars of the second breast,
secticns were avallable on 22. One of
trese was a mucinous carcincme; 20 were
adenocarcinomas of a ceilrrhous type, and
one was a medullary carcinoma. The 4
tumors of which we have not viewed the
sliden, werec descrjbgd by the origiral
pathclogists as "scirrhous carcincma' or
"adenocarcincma"

In two petlients the secornd treast re-
vealed 2 distincet amell ftumor nodules.

In one rzas boih werse poorly differenti-
ated adenccarcincomas; in the other, one
t.mor was 3clrrhous, the other medullary.

Though sven multiplicity might suggost
metagtasia, these 2 patients are living
without apparent recurrence at 13 arnd 1.5
yeoars, rearestively fclicwins the gecond
cancer.,

To an attemzt To evalualce the problam
of treast pathology, a study is being

carrised cut in which breests are baing
sectioncd throughout thelir extent at in-
torvals of no greater than 1 om, I 1is
folt that such a study would give a more

comnlete picturs of the pressrce or
absoncs of disecase,

in three recent cascs of rilateral
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carcinoma, the breasts have been examined
in this mamner. Fifteen prophylactic
simple mastectomies following unilateral
cancer are also being examined. Nine
have been examined in the above more
ccmplete manner, and 6 thus far in a
rcutine way. To date our findings have
been essentially negative. That pathol-
ogy usually grouped under the heading

of "cystic disease" has been remarkably
absent. Nor have any lesions been found
ir the "bilateral cancer" breasts which
ars suggestive of a precancerous lesion.

As might be expected from the incl-
dence found on follow-up studies, ex-
cept for the small carcincmas found early
in the ssriss of prophylactic simple
madtectomies, no other cancers have been
found in a total of 17 mastectomles.

Sumnmary:

1. A follow-up study of patients oper-
ated on for carcinama of the breast
at least ten yecars ago reveals an
incidonce of non-simultaneous bhi-
lateral cancer of 3.4%.

2. This incidence is greater than that
found in the population at large as
regards women under 50 years of age
at the time of their first cancer.

3. Age distribution shows a slight shift
to the younger ags groups in bilateral

cancers, compared to unilateral cancers.

4, Pationts with bilateral cancer appear
to have a significantly greater num-
bar of mothers and sisters with breast
cancer than do those with unilateral
cancer.,

5. We have found no evidence that "cystic
disease" of one or both breasts pre-
dieposes to bilateral cancer.

6. A program of prophylactic simple
mastectomies has revealed 2 patients
with microsccpic bilateral cancer in
17 such procedures.

10.
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II. MEDICAL SCHOOL NEWS

Coming Events

Jan. 15 George Chase Christian Cancer
Lecture; "Current Thoughts on Viruses
and Cancer"; Dr. C. H. Andrewes, Head,
Department of Bacteriolcgy and Virus
Ressarch, National Institute for Medi-
cal Research, London; Owre Amphithea-
ter, 8:00 p.m.

Jan. 18 Special Lecture; "Biochemistry
of Bone Formation"; Dr. Marcel J.
Dallemagne, University of Liege,
Belgium; Owre Amphitheater; 4:00 p.m.

Jan. 21-25 Continuation Course in Elec-
trocardiography for General Physicians

Jan. 22 Minnesota Pathological Society
Meeting; "The Problem of Intracellular
Parasitism in Brucellosis,"” Dr. Wesley
W. Spink; Owre Amphitheater, 8:00 p.m.

Jan. 28 - Feb. 9 Continuation Course in
Clinical Neurology for General Physi-
clans and Specialists

Feb. 14-16 Continuation Course in Thera-
py of Cardiovascular Diseases for Gen-
eral Physicians

* ¥ ¥

Continuation Course in
Blectrocardiograghy

A continvation course in Elsciro-
cardiography for general physicians will
be presented January 21-25, 1952, at the
Ceuter for Continuation Study. Each re-
gistrant for the course will be given an
oppertunity to interpret, under supervi-
sion, approximately 200 electrocardio-
grems. The faculty for the course will
be made up of full-time and clinical mem-
bers of the staff of the University of
Mimnescta Medical School and the Mayo
Foundation. In the past this has always
been one of the most popular courses, and
another excellent cession is expscted.

Faculty News

Dr. David Glick, Professor of Physi-
ological Chemistry, attended the meeting
of the American Academy of Dermatology in
Chicago as a guest lecturer. Dr. Glick
presented a paper on "The Histochemical
Avproach to Studies on the Skin" on
December 10.

Dr. E. HE. Rynearson, Professor of
Medicine, Mayo Foundation, Rochester,
addrssssed the Hennepin Ccunty Medical
Society on Monday evening, January 7, on
the subject, "Diseases of the Adrenal
Glands."

Special Lectureship

On January 15, the University will
welcome Professor C. H. Andrewes, Head,
Department of Bacteriology and Virus ke-
search, Naticnal Imstitute for Medical
Research, London, as the George Chase
Christian lecturer. He will speak on,
"Current Thoughts on Viruses and Cancer,”
at 8:00 p.m. in 15 Owre Hall (Medical
Sciences Amphitheater). Dr. Andrewes
has also consented to speak on "New
Technigues for the Study of Mouse Tumors"
at 4:30 p.m. on Monday, January 14, in
111 Owre Hall.

New Minnesota Medical Foundatiocn Members

Thomas Polley, M.D., St. Joliet, Ill.
L. G. Ericksen, M.D., South Bend, Ind.
Louis L. Freidman, M.D., St. Paul

H. M. Berg, M.D., Bismarck, N. Dak.
Mr. Robert A. Rice, Minneapolis

Mr. Joe Soiney, Thief River Falls

Mr. E. E. Crabb, Minneapolis

Samuel Miller, M.D., Albert Lea
David V. Habif, M.D., New York

A. 8. Midthune, M.D., Iake Park

B. D. Elliott, M.D., Oskaloosa, Iowa

* ¥ ¥

On January 1, 1952, Dr. George N.
Aagaard, former Director of the Depart-
ment of Continuation Medical Tducation
and editor of this bulletin, assumed his
new duties as Dean, Southwestern Medical
School of the University of Texas,
Dallas. His outstanding qualities as
physician, leader, teacher, and admin-
istrator fit him admirably for this task.
The entire faculty of the medical school
bids him every wish for success and
happiness in his new position.,

R. B. H.
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UNIVERSITY OF MINNESOTA MEDICAL SCHCOL
WEEFKLY CALENDAR OF EVENIS

Physicians Welcome

January b - 19, 1952

Monday, January 1k

Roentgenology-Medicine Conference; L. G. Rigler, C. J. Watson and
Obstetrics and Gynecology Conference; J. L. McKelvey'and Staff;

Neurology Rounds; A. B. Baker and Staff; Station 50, U. H.

Tumor Conference; Doctors Kremen, Moore, and Stenstram, Todd Amphi-

Obstetrics and Gynecology Journal Club; Staff Dining Room, U. H.
Physiology Seminar: Forms and Shapes in the Electrical Activity of
the Brain: Spontaneous and Evoked Traveling Apraritions; Dr. Jchn C.
Lilly, Johnson Foundetion for Medical Physico, University of Permsyl-

Pediatric-Neurclogical Rounds; R. Jensen, A. B. Baker and Staff; U. H.

Pediatric Semlnar, Infectious Hepatitis; Theresa Haddy; 6th Floor Wesu

I1I.
J
Medinal School and University Hospitals
; 9:00 - ©:50
‘ Staff; Todd Amphithe;ter, Uf,H.
! 9:07 - 10:50
‘ M-109, U. H.
10:00 - 12:00
11:30 -
theater, U. H.
{ 12:15 - 1:20
% 12:30 - .
i vania; 214 Millard Hall,
% 1:30 - 2:30
é 4:00 -
U. H.
, 4:30 - 5320 Dermatological Seminar; M-346, U. H.
% L:30 - Public Health Seminar; 15 Owre Hall.
: 5:00 - 6:00

Urology -Roentgenclogy Conference; C D. Creevy O; J. Baggenstons,
and Staff; Eustis Amphitheater.

11:00 -

!
|
{ 12330 pum.
i
¥

1:00 -

; 1:30 ~

7:30 a.m.

2:00

Minneapolis General Hospital

Fracture Grand Rounds; Dr. Zierold; Sfatidn L.
Pediatric Rounds; F. H. Top; 7th Floor.
Surgery Grand Rounds; Dr. Zieroid; Statioh E.
X-ray Conference; Classroom, 4th Floor,

Pediatric Rounds; R. Ulstrom; Lth Floor.
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Monday, January 14 (Cont.)

Veterans Administration Hospital

9:00 - G. I. Rounds; R. V. Ebert, J. A. W;lson, Norman Shrifter; Bldg. I.
11:30 - X-ray Conference; Conference Room; Bldg. I.

2:00 - Psychosomatic Rounds; Bldg. 5.

3:30 - Psychosamatic Rounds; Bldg. 1, C. K. Aldrich.

Tuesday, Januvary 15

Medical School and University Hospitals

8:30

Conference on Diet Endocrines and Cancer; M. B. Visscher; Physiology
Library. ' ‘ : ’

9:00 - 9:50 Roentgenology-Pediatric Conference; L. G. Rigler, I. McQuarrie and
Staff; Eustis Amphiltheater, U. H. '

§:00

12:00 Cardiovascular Reunds; Station 30, U. H.

12:30 - 1:20 Pathology Conference; Autopsies; J. R. Dawson and Staff; 102 I. A.

12:30 Selected Topics, Permeability and Metabolism; Nathan Lifson;

Physiology Library.

3:15 - L4:20 Gynecology Chart Conference; J. L. McKelvey and Staff; Station 54,
U. Hl

4:00 - 5:00 Pediatric Rounds on Wards; I. McQuarrie and Staff; U. H.

4:30

Clinical-Medical-Pathological Conference; Todd Amphitheater, U. H.

5:00 - 6:00 X-ray Conference; Presentation of Casas by Veterans Hospital Staff;
Drs. Fink, 0'Loughlin, et al., Eustis Amphitheater, U. H.

*¥8:00 p.m. George Chase Christlan Cancer Lecture; Current Thoughts on Viruses
and Cancer; Dr. C. H. Andrewes, Head, Department of Bacteriology and
Virus Research, National Institute for Medical Research, London;
Owre Amphitheater.

Ancker Hospital

5:00 - 9:00 Fracture Conference; Auditorium.
1:00 - 2:30 X-ray Surgery Conference; Auditorium.

Minneapolis Gensral Hospital

8:00 - Pediatric Rounds; Dr. Gibbs; 5th Floor Annex.
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Tuesday, January 15 (Cont. )

Minneapolis General Hospital (Cont.)

Psychiatric Grand Rounds; J. C. Michael and Staff; 3rd Floor Annex.

. Pedlatric Rounds; E. S. Platou; 7th Floor.

Anestheslology Conference; Conference Room, Bldg. I.

Surgery Journal Club; Conferenoe Room, Bldg. I.

Liver Rounds; Drs. Nesbitt and MacDonald.
Surgery-Pothology Conference; Conference Room, Bldg. I.
Surgery Tumor Conforence; Conferenoe‘Rbom, Bldg. I.

Surgery Chest Conference; T. Kinsella and Wm. Tucker; Conference
Dermatology and Syphilology Conference; H. E. Michelson and Staff;
Autopsy Conference; E. T. Bell and Donald Gleason; Conference Room,

Wednesday, January 16

Surgery Journal Club; O. E. Wangensteen and Staff; M-109, U. H.
Roentgenology-Surgical-Pathological Conference; Allen Judd and L. G.
Pathology-Med.icine-Surgery Conference; Medicine Case, 0. E. Wangensteen,
C. J. Watson and Staffs; Todd Amphltheater, U. H.

Radio-Isotope Seminar; James F¥. Marvin; 12 Owre Hall.

Conference on Circulatory and Renal Systems Problems; M. B. Visscher,
Urology-Pathological Conference; C. D. Creevy and Staff; Eustis

Vascular Conference, Todd Amphltheater, U. H.

10:00 -
, 11:00 -
Veterans Administration Hospital
T:30 -
, 8:30 - Infectious Disease Rounds; Dr. Hall.
8:k45 -
9:00 -
9:30 -
| 10:30 -
3 1:00 -
1 : Room, Bldg. I.
I 2100 - 2350
Bldg. III.
| 3130 - ki20
Bldg. I.
;
? Medical Bchool and University Hospitals
§ 8:00 -. 8:50
i 8:00 - 9:00
: Rigler; Todd Amphitheater, U, H.
! 11300 - 12100
:
12:30 - 1:20
! 1:30 -
! 116 Millerd Hall,
| 5:00 - 5150
! Amphltheater, U. H.
5100 - 6:00
J  5:00 = T:00

4

gy oo, T

Dermatology Clinical Seminar; Dining Room, U. H.
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Wednesday, January 16.(Cont.)

Medical School and University Hospitals (Cont.)

T7:00.

8:00 - 10:00 Dermatological-Pathology Conference; Review of Histopathology Sectiocn;

8:00

- Dermatology Journal Club; Dining Room, U. H.

R. Goltz; Todd Amphitheater, U. H.

Ancker Hospital

8:30
3:30

9:30
4130

Clinico-Pathologlcal Conference, Auditorium.

Journal Club; Surgery Offioe-

Minneapolis General Hosgital

9:30
11:00
12:15

1:30

2:00

L:00

4:00

5 00

Pediatric Rounds§ E. é. Plafou; Tth floor Annex.

Pediatric Rbunds, F. H. Top, 7th Floor. i

Pediatric Conference, hth Floor Annex.

Pedlatric Rounds; L. J. Huenekens and R. Ulstrom, hth Floor Annex.
Infectious Disease: Rounds; 8th Floor.

Infectious Diseaee Ccnference, Classroom, 8th Floor.

Veterans Admlnistration Hospital

8:30 - 10:00 Orthopedic X-ray Conference; Conference Room, Bldg. I.

8:30 - 12:00 Neurology Rehabilitation and Case Conference; A. B. Baker.

T:00 p.m.

Lectures in Basic Science of Orthopedics; Conference Room, Bldg. I.

| Thursday, Jénuary 17

Medical School apd University Hospitals

9:00

11:00

l:3OA

L3200
4230

5:00

11:50
12:00
4300
5:00
5:20

6:00

Medicine Ward 'Rounds,? C. J. Wetson and Starf; B-22l, Us H.
Cancer Clinic, X. Stenstrom and A. Kremen, Todd Amphitheater, U. H.

Cardiology X-ray Conference, Heart Hospital Theater.

.Physiology-Surgery Conference; Todd Amphitheater, U. H.

Ophthalmology Ward Rounds; Erling W. Hansen and Staff; E-534%, U. H.

X-ray Semlnar, Report of Meeting of Badiological Society of North
America; Eustis Amphitheater, U. H. i .

N o
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Thursday, Jamary 17 (Cont.)

Medical School and University Hospitals (Cont.)

7:30 -

9:30 DPodiatric Cardiology Conference ard Journal Club; Review of Current

Literature 1at nhour and Review of Patients 2nd hour; 206 Temporar
West Hospitel. '

Minneapolis General Hospital =~

8:00 -

8:30

9:00

11:00

11:30
1:00 -

2:00 -

2:00

Podiatric Rounds; Dr. Gibbs; 5th Floor.

Neurology Rounds; Dr. Heillg; 4th Floor Annex.

Neurology Grand Rounds; J. C. Michael and Staff; Station A.
Pediatric Rounds; E. S. Flatou; Tth Floor.

Pathology Conference; Mein Classroom.

Fracture - X-ray‘Conference; Dr. Zierold; Classroom, 4th Floor Annex.

Psychiatry Rounds; P. Benton; 4th Floor Annex.

Vetorans Administration Hospital

8:00 -
9:15 -

11:00 -

Medical School

Surgery Ward Rounds; Lyle Hay and Staff; Ward 11.
Surgery Grand Rounds; Conference Room, Bldg. I.
Surgery Roentgen Conference; Conference Room, Bldg. I.

Friday, January 18

and University Hospitals

8:30

9:00 -
10:30 -

10:30 -

1Ll:45 -

1:00 -

10:00
9:50
11:50

1i:50

12:50

2350

3:00

k:00

Neurology Grand Rounds; A. B. Baker and Staff; Station 50, U. H.
Medicine Grand Rounds; C. J. Watson and Staff; Todd Amphitheater, U. k.
Medicine Rounds; C. J. Watson and Staff; Todd Amphitheator, U. H.

Otolaryngology Case Studiss; L. R. Boies and 3taff; Out-Patient
Depaxrtment, U. H.

University of Minnesota Hospitals Staff Meeting; Metabolic Functions
of the Vitamin B Complex; Herman C. Lichstein; Powell Hall Amphithieater.

Weurosurgery-Roentgenology Conference; W. T. Peyton, Harcld O.
Petorson and Staff; Todd Amphitheater, U. H.

Dermatology and Syphilology Conference; Presentation of Selected
Capes of the Week; H. E., Michelson and Staff; W-312, U. H.

Neurcpathological Conference; F. Tichy; Todd Amphitheater, U. H.
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Friday, January 18 (Cont.)

Medical School and University Hospitals (Cont.)

4:00 -
L300 -

*4:00

5:00 -

5:00 Dermatology Seminar; W-312, U. H.

Neurorhysiology Seminar; 113 Owre Hall.

Special Lecture; Biochemistry of Bone Formation; Dr. Marcel J.
Dallemagne; Tniversity of Liege, Belgium; 15 Owre Hall.

Urology Semiar and X-ray Conference; Eustis Amphitheater, U. H.

Ancker Hospital

1:00 - 3:00 Pathology-Surgery Conference; Auditorium.

Minneapolis General Hospital

8:00 -

11:00

11:00 -

12:00

1:30 -

Pediatric Allergy Rounds; Dr. Nelson; 4th Floor.
Pediatric Rounds; F. H. Top; Tth Floor.

Pediatric-Surgery Conference; Drs. Wyatt and F. H. Adams; Classrodm,
Sta. I,

Surgery-Pathology Conference; Drs. Zierold and Coe; Classroom.

Pediatric Rounds; R. Ulstrom, 4th Floor.

Veterans Administration Hospltal

10:30 -

1:C0

1:30 -

3300 -

Medical

11:20 Medicine Grand Rounds; Conference Room, Bldg. I.

Microscopic-Pathology Conference; E. T. Bell; Conference Foom, Bldig. I.
Chest Conference; Wm. Tucker and J. A. Meyers; Ward 62, Day Room.

Renal Pathology; E. T. Bell; Conference Roam, Bldg. I.

Saturday, Januery 19

School and University Hospitals

Tik5 -

€:50 Orthopedic X-ray Conference; W. H. Cole and Staff; M-109, U. H.

9:00 - 10:30 Pediatric Grand Founds; I. McQuarrie and Staff; Eustis Amphitheater,

U. H.

9:15 - 10:00 Surgery-Roentgenology Conference; J. Friedman, O. E. Wangensteen and

Staff; Todd Amphitheater, U. H.

9100 - 11:50 Medicine Ward Rounds; C. J. Watson and Staff; Heart Hospital Amphi-

theater.
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Saturday, January 19 (Cont.)

Medical School and University Hospitals (Cont.)

10:00 = 11:30 Surgery Conference; Todd Amphitheater, U. H.

10:C00 ~ 12:50 Obstetrics and Gynecology Grand Rounds; J. L. McKelvey and Staff;
Station 44, U. H.

11:30 - Anatcmy Seminar; Recent Literature on Pronatal and Postnatal Growth,
L. J. Wells; Growth, Jennifer Sullivan; 226 Institute of Anatomy.

Minneapolis Gencral Hospital

8:00 - Pediatric Founds; Dr. Gibbs; 5th Floor.

111060 - 12:00 Pediatric Clinic; L. Thamas and C. D. May; Classroom, Lth Floor Anmex.

Teterans Administration Hospltal

8:00 - Proctology Rounds; W. C. Bernstein and Svaff; Bldg. III.

8:30 - Hematology Rounds; P. Hagen and E. F. Englund.

* Indicates special meeting. All other meetings occur regularly each week at the

sams time on the same day. Meeting place may vary from week to week for scme con-
ferences.




